creased rates of BCT with radiation for patients with early-stage breast cancer.
History
In 1896, Madame Curie reportedly first used breast brachytherapy to treat a patient. By 1915, the use of interstitial radium needles was a common technique for treating patients with primary breast cancer. Sir Geoffrey Keynes, MD, reported the first published series of such cases in the 1920s (Keynes, 1937 (Keynes, , 1981 .
In the 1960s and 1970s, breast brachytherapy gained new footing, predominantly as a boost after whole breast irradiation. Long-term survival results and cosmetic outcomes were quite favorable and reported in a number of scientific publications.
In the 20th century, breast cancer therapy, in terms of radiation, was based on the premise that treatment of the entire breast is necessary for local control and disease-free survival. However, the vast majority of local recurrences occur in the vicinity of the surgical incision, regardless of whether the breast is irradiated (Baglan et al., 2001; Fisher & Anderson, 1994; Gage et al., 1995; Liljegren et al., 1994; Veronesi et al., 1990) . As a result, a paradigm shift has led to the concept that limited breast irradiation confined to the lumpectomy cavity and a small surrounding margin should be sufficient to obtain a similar degree of local control when compared to whole breast irradiation.
Breast brachytherapy traditionally is delivered using interstitial catheters inserted either freehand or with the assistance of a template in at least two planes to incorporate the lumpectomy cavity and a margin surrounding the cavity. Recently, advances in technology involving the placement of a double-lumen catheter Advances in breast brachytherapy techniques have led to the development of new approaches for treatment of patients with early-stage breast cancer. This article reviews the indications, clinical utility, and nursing interventions for the Mammosite ® Radiation Therapy System (Proxima Therapeutics, Alpharetta, GA) and INTRA-BEAM ® (Photoelectron Corporation, North Billerica, MA) radiation therapy system. Each uses a slightly different approach to provide definitive radiotherapy to the breast tumor bed following excision. Radiation oncology nurses should have an understanding of how each system works to provide optimal care as it pertains to education, side effect management, and catheter care for patients receiving each of these types of radiotherapy. These innovative alternatives will greatly reduce required treatment time if clinical studies find them to be equivocal or superior to traditional radiation therapy techniques. These treatment approaches also may make radiation treatments more convenient for women with early-stage breast cancer.
